
BQHA MEMBERSHIP FORM

A membership unit may consist of a single member, corporation, or family.  A family unit may include any children aged 18 and under.

Membership fee:  $30

Name:________________________________________________________________________________
Address:______________________________________________________________________________
City, state and zip:______________________________________________________________________
Phone:__________________________________ E-mail:_______________________________________
If this is a family membership, please list names to be included.   List birth dates for members 18 and under.  

Name:








Birth date:

_____________________________________________
    

__________________
_____________________________________________
    

__________________
_____________________________________________
    

__________________
_____________________________________________


__________________

Mail to:  Debra Thorp

6933 W. Plymouth Church Road


Beloit, WI   53511

Make checks payable to BQHA

Please list blanket size________________and/or jacket size _____________

This information may be needed for year-end awards

f

